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SWAZILAND 


ANNUAL  MEDICAL  AND  SANITARY  REPORT 

for  the 

YEAR  ENDED  21st  DECEMBER  1933. 


I.  ADMINISTRATION. 

(a)  STAFF. 
EUROPEAN. 

1  Principal  Medical  Officer. 

1  Medical  Officer. 

2  Doctors  (subsidized). 

3  Hospital  Assistants  and  Dispensers. 

4  Female  Nurses. 


(b)  NATIVE. 

7  Male  Nurses. 

6  Female  Nurses. 

1  Cook. 

2  Laundresses. 

3  Male  Orderlies* 


(b)  PROCLAMATIONS  AFFECTING  PUBLIC  HEALTH  ENACTED  DURING  THE  YEAR. 

Nil. 

(c)  FINANCIAL. 

The  total  expenditure  on  Medical  and  Sanitary  Services  was 

£11,986.  8.  8. 

The  total  revenue  received  was  £  459.  7.  3. 

The  proportion  of  Medical  expenditure  to  the  total  revenue  of  the 
territory  was  1  to  10.08. 
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XI*  PUBLIC  HEALTH. 


(a)  GENERAL  REMARKS. 


The  health  of  the  Territory  was  good.  The  incidence  of  Loth 
general  and  communicable  diseases  was  much  less  than  last  year. 

The  annual  autumnal  outbreak  of  malaria  was  not  nearly  so  serious 
either  in  the  number  of  cases  or  number  of  deaths  as  the  1932 
epidemic *  though  probably  it  was  a  little  worse  than  the  average. 

(1)  GENERAL  DISEASES . 

There  is  nothing  definite  or  new  to  report  about  these*  They 
vary  very  little  from  year  to  year. 


In  the  higher  parts  of  the  country*  chronic  rheumatic  affections 
are  exceedingly  prevalent®  There  is  a  considerable  amount  of  asthma 
and  epilepsy  is  remarkably  common  all  over  the  country * 

There  is  quite  a  lot  of  goitre  amongst  young  native  women  in 
certain  areas.  Only  a  few  cases  of  pneumonia  and  pleurisy  occur. 
Dyspepsia  and  gastritis  are  common*  probably  caused  by  unsuitable 
diet  in  which  there  is  a  great  lack  of  variety*  but  actual  ulceration 
of  the  stomach  or  duedenum  is  rare*  Appendicitis  is  rare. 

There  is  a  certain  amount  of  scurvy  and  a  few  cases  of  pellagra 
crop  up  every  year®  Rickets  is  rare®  Diabetes  and  nephritis  are  not 
often  found  amongst  the  natives*  and  I  have  no  doubt  at  all  that 
cancer  is  much  less  common  amongst  them  than  amongst  Europeans. 

The  only  common  skin  disease  is  scabies*  which  affects  a  large 
proportion  of  the  children. 

( 2)  COMMUNICABLE  DISEASES . 

Mosquito  or  Insect-borne. 

The  annual  outbreak  of  malaria  was  not  nearly  so  serious  as 
the  unusual  one  of  the  previous  year*  There  was  certainly  a  large 
number  of  cases*  probably  well  above  the  average  of  the  annual 
epidemic*  but  the  disease  assumed  a  much  milder  form;  there  were  few 
deaths  and  there  were  not  nearly  so  many  of  the  disastrous  cerebral 
cases*  although  there  were  a  few  curiously  Isolated  and  localized  out¬ 
breaks  of  this  form  of  the  disease*  notably  one  in  a  small  area  of  the 
Mankaiana  sub-district*  where  out  of  about  twenty  cases  fourteen  were 
cerebral  and  all  of  these  died. 

Quinine  was  as  usual  available  at  the  kraals  of  the  native  chiefs, 
at  police  posts  and  mission  stations  in  the  affected  areas*  and 
generally  the  native  population  availed  themselves  freely  of  these 
supplies*  though  some  natives  still  have  a  prejudice  against  it*  and 
there  is  a  native  religious  organization  with  a  fairly  large  following* 
the  members  of  which  refuse  to  touch  medicine  in  any  form;  their 
refusal  to  take  quinine  had  not  such  serious  results  this  year*  but 
last  year  some  of.  these  families  were  almost  wiped,  out*  while 
surrounding  ones  pulled  through  with  the  aid  of  quinine. 

One  case  of  relapsing  fever  was  discovered  accidentally  during 
the  year.  During  the  malaria  epidemic  the  Hospital  Assistant  at 
Mankaiana  took  some  blood  smears  of  all  febrile  cases  he  came  across. 
These  were  sent  to  the  Institute  for  Medical  Research  in  Johannesburg 
and  routine  examination  revealed  the  presence  of  spironema  recurrentis 
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in  one  of  them<>  This  patient  was  a  sergeant  in  the  native  police, 
and  when  questioned  he  was  able  to  tell  the  date  of  infection  and  to 
point  out  the  particular  hut  in  the  particular  kraal  where  he  was 
bitten*.  The  vector  of  the  disease  is  well  known  all  ever  the 
territory,,  but  the  effect  of  its  bite  has  hitherto  been  considered 
purely  local.  The  case  was  sent  to  the  Mbabane  hospital  and  kept 
under  observation  for  six  weeks r  but  the  patient  never  ran  a  tempera¬ 
ture  during  all  this  period,,  Enquiries  at  the  kraal  where  the 
infection  occurred  and  at  surrounding  kraals  showed  that  the  vector 
was  well  known  and  fairly  common,  but  no  history  of  anything 
resembling  relapsing  fever  could  be  obtained. 

(3)  INFECTIOUS  DISEASES. 

Very  few  cases  of  enteric  were  reported  during  the  year,,,  even 
from  areas  where  it  is  regarded  as  mildly  endemic.  The  Medical 
Officer  at  Hlatikulu  reports  that  he  did  not  see  a  case  until  near 
the  end  of  the  year  when  five  cases  occurred  at  one  kraal >  The 
diminution  in  the  amount  of  enteric  is  confirmed  by  the  fact  that  the 
amount  of  T.A.B*  vaccine  used  in  the  territory  was  much  less  than  in 
previous  years. 

There  was  no  outbreak  of  bacillary  dysentery*  I  am  inclined  to 
think  there  is  more  amoebic  dysentery  in  the  country  than  has  been 
suspected  hitherto o  Apart  from  the  easily  diagnosable  cases  one 
comes  across  cases  of  hepatitis  and  liver  abscess  in  which  only  a 
vague  history  of  dysentery  can  be  obtained,,  and  repeatedly  mild  attacks 
of  dysentery  are  found,  which  yield  readily  to  simple  remedies,  but 
tend  to  relapse,,  and  microscopic  examination  of  the  stools  results  in 
discovery  of  the  entamoeba  coli  in  a  fair  proportion  of  the  cases. 

TUBERCULOSIS  * 

The  position  remains  much  the  same-.  I  think  the  disease  has  been 
slightly  on  the  increase  in  recent  years »  At  one  time  this  was 
probably  accentuated  by  the  return  of  cases  of  lung  tuberculosis  from 
employment  on  the  gold  mines  but  the  examination  of  recruits  is  so 
strict  now  that  only  those  in  excellent  health  and  of  first  class 
physique  are  taken  on.  and  the  application  of  modem  methods  of 
diagnosis  leads  to  the  discovery  of  lung  fibrosis  at  such  an  early 
stage  and  consequent  repatriation  that  the  menace  from  this  source  is  . 

nothing  like  what  it  used  to  be  and  I  repeat  the  opinion  I  expressed 
last  year  that  the  diet  and  housing  conditions  of  the  natives  are  now 
more  dangerous  factors  than  employment  on  the  gold  mines. 

LEPROSY. 

Here  too  the  position  is  unchanged  There  is  probably  no  increase 
in  the  number  of  cases.  Unfortunately  little  is  done  at  present  to 
deal  with  this  problem-  One  reason  for  this  is  that  there  is  no 
popular  outcry  about  the  disease  The  natives  do  not  believe  it  is 
contagious  and  do  not  fear  it  in  the  least,  and  as  the  prevalent  form 
is  nerve  leprosy  and  the  manifestations  except  in  the  extreme  cases 
are  not  very  obvious ,  Europeans  do  not  recognise  it  when  they  see  it. 
Most  of  the  cases  of  supposed  leprosy  reported  by  them  turn  out  to  be 
tertiary  syphilis.. 

The  only  attempt  made  at  present  to  deal  with  the  disease  ia> local 
isolation  of  each  victim  at  his  or  her  own  kraal*  and  as  the  natives 
have  not  the  slightest  fear  of  the  disease  this  measure  is  necessarily 
very  ineffective-.- 

There  are  only  two  possible  lines  of  effective  action*  One  is  to 
send  every  case  to  a  leper  isolation  institution  in  the  Union  of  South 
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Afric.aj  this  -would  cost  three  shillings  per  day  per  patient.,  and  as 
there  are  probably  at  least  one  hundred  infective  lepers  in  the 
territory 3  this  would  amount  to  a  very  considerable  sum£  and  one  not 
justified  by  the  amount  of  success  which  attended  the  sending  of  a 
few  selected  cases  to  one  of  these  institutions  some  years  ago^>  In 
addition  the  removal  to  strange  surroundings  and  the  complete 
severance  of  touch  with  relatives  ahd  home  and  kraal  life  leads  to  a 
state  of  depression  and  discontent  which  is  prejudicial  to  chances 
of  recovery s 

The  alternative  is  a  leper  colony  inside  the  territory  to  which 
the  patients  would  come  voluntarily 9  and  where  they  would  live  under 
conditions  approximating  as  closely  as  possible  to  those  of  their 
home  lifeo  As  cleanliness^  good  feeding*,  a  moderate  amount  of  work 
and  a  contented  frame  of  mind  are  essential  factors  in  the  cure  of 
leprosy £  such  a  colony  would  want  very  careful  management  and  super¬ 
vision  to  demonstrate  the  beneficial  effects  of  the  system  and  to 
keep  the  patients  contented  and  willing  to  remain  ^  and  so  prevent  the 
disease  from  spreading  any  further. 

If  the  element  of  compulsion  were  to  be  introduced  the  increase 
in  the  staff  necessary  for  supervision  would  be  very  considerable « 

If  a  colony  were  established  in  which  lepers  could  live  and  be 
treated^  it  could  be  combined  very  advantageously  with  a  hospital 
for  tuberculosis  cases®  At  present  the  only  places  to  which  these 
people  can  go  are  the  general  hospitals s  which  is  not  a  satisfactory 
arrangement*  A  combined  leper  settlement  and  sanatorium  for  cases  of 
tuberculosis  would  give  sufficient  work  for  the  employment  of  a  whole 
time  medical  officer  with  a  staff  of.  about  two  native  orderlies  and 
three  or  four  native  nurses » 

This  seems  to  be  the  only  possible  line  on  which  to  attack  these 
two  diseases  with  any  chance  of  a  little  success •» 

The  whooping  cough  epidemic  of  the  preceding  year  subsided 
considerably®  There  were  a  few  cases  of  measles  and  chicken  pox  but 
neither  disease  occurred  on  a  large  scale., 

(4)  HELMINTHIC  DISEASES. 

Taeniasis  and  Ascariasis  are  both  very  prevalent  all  over  the 
country®  Oxyuris  is  also  found  but  not  to  the  same  extents 

Schistosemiasis  Haematobium  is  common  at  all  altitudes  below 
3*000  feet. 

Little  can  be  done  at  the  present  time  to  prevent  it  as  the 
natives  cannot  be  made  to  understand  or  believe  the  life  history  of 
the  parasite ,j  and  so  it  is  impossible  to  prevent  bathing  in  infected 
streams  and  pools  during  hot  weather.. 

Bremers dorp  is  one  of  the  most  highly  infected  areas  in  the 
country  and  the  installation  of  a  filtered  water  supply  which  will 
also  be  used  for  the  swimming  baths  should  lead  to  a  considerable 
diminution  in  the  large  number  of  cases  found  there® 


VITAL  STATISTICS . 

1*  General  Native  Population. 

Native  (estimated)  .....  122^000 
Eurafrican  (estimated)  .....  680 

Indian  (estimated)  •  .  «  .  10 
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Registration  is  not  compulsory  and  no  figures  can  be  given  about  birth 
and  death  rates « 


2t  General  European  Population  (estimated) 

Total  European  births 
Total  European  deaths 

Percentage  of  deaths  to  total  residents 


.  2,71:0 

.  46 

28 

.  1.02 


3.  No  special  disease  was  prevalent  amongst  either  European  or  native 
officials,  and  malaria  was  the  only  factor  that  influenced  their 
health,  and  that  only  to  a  slight  degree. 

4.  European  Officials. 


Table  showing  the  Sick,  Invaliding,  and  Death 
Rates  of  European  Officials. 


1931. 

1932. 

1933. 

Total  number  of  officials  resident 

87 

96 

95 

Average  number  resident  .... 

85 

94 

93 

Total  number  on  sick  leave  .... 

10 

12 

8 

Total  number  of  days  of  sick  leave  granted 

136 

381 

267 

Average  daily  number  on  sick  list. 

0o48 

1.04 

0.73 

Percentage  of  sick  to  average  number  resident. 

.56 

1.1 

0.77 

Average  number  of  days  on  sick  list  for  each 
patient.  ..... 

13.6 

31.75 

33.38 

Average  sick  time  to  each  resident 

1.6 

3,97 

2.81 

Total  number  invalided 

nil 

nil 

nil 

Percentage  of  invaliding  to  total  residents 

nil 

nil 

nil 

Total  deaths  ...... 

1 

nil 

1 

Percentage  of  deaths  to  total  residents.  . 

1.15 

nil 

1.05 

Percentage  of  deaths  to  total  average  number 

resident  ..... 

1.17 

nil 

1.07 

Number  of  cases  of  sickness  contracted  away 
from  residence 

nil 

2 

nil 

5*  Native  Officials. 


Table  showing  the  sick,  invaliding  and  death 
Rates  of  Native  Officials. 


1931. 

1932. 

1933. 

Total  number  of  residents  •  .  .  * 

150 

149 

148 

Average  number  resident  ..... 

142 

140 

142 

Total  number  on  sick  leave  .... 

rz 

o 

58 

67 

Total  number  of  days  of  sick  leave  granted 

212 

1106 

828 

Average  daily  number  on  sick  leave 

0o58 

3,03 

2.27 

Percentage  of  sick  to  average  number  resident. 

0«38 

2.16 

1.53 

Average  number  of  days  of  sick  leave  for  each 

« 

patient  ..... 

70.6 

19.07 

12.36 

Average  sick  time  to  each  resident 

1.5 

7.42 

5.59 

Total  number  invalided  .... 

nil 

nil 

nil 

Percentage  of  invaliding  to  total  residents 

nil 

nil 

nil 

Total  deaths  ..... 

nil 

1 

nil 

Percentage  of  deaths  to  total  residents. 

nil 

.67 

nil 

Percentage  of  deaths  to  average  number  resident 

nil 

.71 

nil 

Number  of  cases  of  sickness  contracted  away 

from  residence  « 

nil 

1 

nil 
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III.  HYGIENE  AMD  SANITATION. 


(a)  GENERAL  REVIEW  OF  WORK  DONE  AMD  PROGRESS  MADE. 

MOSQUITO  AND  INSECT  BORNE  DISEASES* 

It  is  hoped  that  an  attempt  will  he  made  to  adopt  anti -larval 
methods  of  dealing  with  mosquitoes  In  Bremersdorp  township  next  year. 
Apart  from  that  nothing  can  he  done  to  control  malaria  heyond  free 
distribution  of  quinine  for  which  the  demand  increases  yearly.  In 
this  respect  a  great  amount  of  good  work  is  done  hy  missionary 
societies  at  their  station  in  malarial  areas. 

The  only  other  insect-home  disease  is  relapsing  fever,  hut  this 
is  so  very  rare  that  no  measures  for  dealing  with  it  are  called  for. 


EPIDEMIC  AND  HELMINTHIC  DISEASES. 


The  rough  nature  of  a  large  part  of  the  country,  and  the  distri¬ 
bution  of  the  native  population,  scattered  as  it  is  all  over  the 
native  areas  in  kraals  containing  an  average  population  of  twelve 
each,  and  well  separated  from  each  other  make  concerted  measures  for 
the  improvement  of  sanitary  conditions  and  a  generally  healthier 
manner  of  living  very  difficult o  The  only  place  where  anything  on  a 
fairly  large  scale  is  being  done  is  Bremersdorp,  where  the  completion 
of  a  water  works  scheme  should  result  in  a  great  diminution  in  the 
amount  of  enteric,  schistosomiasis  and  dysentery  which  has  given 
this  township  a  somewhat  unenviable  reputation  from  a  health  point  of 
view  in  the  past. 

The  only  other  place  where  such  a  scheme  might  he  made  to  pay  is 
Mbabane.  There  the  general  water  supply  runs  in  an  open  furrow  for 
four  and  a  half  miles  into  an  ordinary  earth  dam,  and  then  by  pipes 
to  the  streets  and  houses.  It  is  never  used  by  the  European  popula¬ 
tion  for  drinking  or  cooking  purposes;  for  these  the  water  is  drawn 
from  wells  which  have  been  cemented  out  and  protected  from  surface 
contamination® 

The  native  population  and  native  visitors  unfortunately  have  to 
drink  the  town  supply  which  has  been  demonstrated  by  bacteriological 
examination  to  be  quite  unfit  for  human  consumption* 

It  is  surprising  that  this  had  lead  to  no  outbreak  of  water 
borne  disease®  The  whole  system  should  be  scrapped  and  one  on  the 
lines  of  the  Bremersdorp  scheme  should  take  its  place®  The  water 
supply  to  the  Mbabane  native  location  has  been  much  improved;  formerly 
the  water  was  carried  in  buckets  from  a  stream  below  the  location 
which  was  subject  to  a  serious  degree  of  surface  pollution;  now  a 
stream  has  been  tapped  on  the  mountain  side  well  above  any  habitations 
and  the  water  led  by  pipes  to  stands  actually  in  the  location. 

The  other  townships  in  the  territory,  Hlatikulu,  Goedgegun  and 
Stegi  are  too  small  to  bear  the  cost  of  such  a  scheme  as  is  projected 
for  Bremersdorp. 


(b)  GENERAL  MEASURES  OF  SANITATION. 

Sewage  disposal  in  townships  is  usually  by  the  bucket  system. 
The  material  is  deposited  every  night  in  suitably  situated  trenches 
and  covered  in  and  the  buckets  properly  cleaned® 

On  the  whole  the  system  is  satisfactory®  Some  of  the  larger 
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establishments  such  as  the  hospitals,  some  of  the  hotels  and  a  few 
of  the  large  private  houses  have  septic  tanks. 

In  the  isolated  homesteads  and  in  certain  parts  of  some  of  the 
townships  the  pit  system  is  the  usual  one.  It  works  excellently  when 
it  can  be  made  deep  enough  without  striking  water  and  when  it  is 
properly  covered  in. 

The  Medical  Officer  at  Hlatikulu  reports  that  at  Hlatikulu  the 
native  latrines  are  too  far  away  from  the  township  and  should  be 
augmented,  and  further  that  all  cattle  kraals  should  be  removed  from 
the  centre  of  the  township  to  a  site  selected  on  Crown  Lands  by  the 
Medical  Officer. 

He  also  reports  that  in  Goedgegun  the  pail  closet  system  intro¬ 
duced  there  last  year  is  working  very  satisfactorily  as  is  the  removal 
of  all  cattle  kraals  from  the  township  on  to  an  area  selected  by  him 
on  Crown  Lands. 

Refuse  is  collected,  put  in  pits  and  periodically  burned. 

Sanitary  inspections  are  regularly  carried  out  in  the  townships 
by  the  Town  Inspectors. 


WATER  SUPPLIES. 


The  Mbabane  supply  has  already  been  discussed.  It  is  very 
unsatisfactory. 

The  Stegi  supply  is  unsatisfactory  beyond  words;  the  springs 
dried  up . during  the  year  and  a  shallow  well  sunk  in  the  bed  of  a  dry 
stream  was  the  only  source  of  supply  for  the  whole  village.  Boring 
for  water  has  been  tried  at  various  places  along  the  plateau  but 
always  without  success.  It  is  hard  to  see  how  a  safe  and  certain 
supply  could  be  obtained  at  anything  but  a  quite  prohibitive  cost. 

The  Medical  Officer  Hlatikulu  reports  that  the  supply  at  both 
Hlatikulu  and  Goedgegun  is  good  but  inadequate. 


(c)  SCHOOL  HYGIENE. 


The  Bremersdorp  school  buildings  are  excellent  and  the  sanitary 
arrangements  are  good,  but  many  of  the  children  come  from  an  area  in 
which  malaria  is  epidemic  and  bilh&rzia  is  endemic.  Most  of  the 
children  have  been  treated  for  the  latter  but  the  former  leads  to  some 
anaemia  and  debility  and  impairs  somewhat  the  learning  capacity  of  the 
children. 

The  StOgi  school  buildings  are  inadequate;  the  children  on  the 
whole  are  healthy  but  there  is  a  marked  amount  of  dental  trouble  amongst 
them. 


The  children  at  the  Driefontein  school  in  the  Mankaiana  area  have 
always  been  remarkably  healthy  but  last  year  it  was  discovered  that 
nearly  every  child  had  bilharziasis©  This  was  due  to  recent  infection 
of  a  stream  between  the  school  and  the  hostel  in  which  the  children 
were  in  the  habit  of  bathing.  This  stream  wa s  put  out  of  bounds. 

A  bathing  pool  was  constructed  and  the  affected  children  were  treated 
by  the  hospital  assistant  at  Mankaiana. 

The  Medical  Officer  at  Hlatikulu  reports  that  there  has  been  no 
improvement  in  the  general  health  of  the  scholars  attending  school 
in  the  Southern  District.  The  Hluti  school  is  by  far  thS  worst 


7 


offender  in  this  respect,  most  of  the  children  there  are  anaemic  and 
poorly  nourished  and  suffer  from  recurrent  attacks  of  malaria * 

Dental  caries  is  found  in  at  least  50$  of  school  children  in  that 
district.  He  states  that  the  hostel  at  the  Goedgegun  school  is  doing 
valuable  work  in  improving  the  health  of  the  children,  teaching  them 
hygiene  and  cleanliness,  and  altering  their  whole  outlook  on  life  by 
taking  them  from  their  home  environment.  He  would  like  to  see  the 
hostel  system  instituted  throughout  the  district,  more  especially  in 
the  Kluti  area. 

Conditions  are  satisfactory  in  the  large  native  schools.  At  the 
Swazi  National  School  the  sanitary  arrangements  are  good  and  the 
health  of  the  children  excellent.  There  was  no  malaria  amongst  them 
during  the  year.  The  same  may  be  said  about  all  the  main  mission 
schools.  The  sanitary  arrangements  are  satisfactory  and  the  children 
look  clean,  tidy  and  healthy. 

In  some  of  the  small  schools  in  remote  areas  the  position  is  not 
so  satisfactory. 


(d)  LABOUR  CONDITIONS. 

Only  a  few  of  the  Swazis  attempt  to  make  a  living  out  of  their 
land.  Although  their  grazing  areas  are  heavily  overstocked  they 
refuse  to  sell  any  of  their  cattle,  most  of  them  do  not  grow  enough 
food  for  their  own  needs  and  very  few  indeed  grew  so  much  maize  that 
they  can  sell  part  of  the  crop.  Some  of  them  export  a  little  cream 
and  a  few  in  the  Hlatikulu  district  grow  tobacco  for  sale,  but  these 
productive  activities  are  carried  on  only  by  a  small  proportion  of  the 
population,  and  the  remainder  have  to  make  ends  meet  by  hiring  their 
labour.  Within  the  territory  the  largest  employers  are  the  Tin  Mines. 
These  are  all  alluvial,  are  situated  in  a  healthy  part  of  the  country 
and  the  work  is  not  injurious  to  health.  The  employees  live  in  kraals 
adjacent  to  their  work  just  as  they  do  in  home  life. 

Probably  not  more  than  four  hundred  natives  are  engaged  on  this 
work.  The  Administration  is  the  next  largest  employer,  chiefly  in  the 
form  of  Public  Works  Department  gangs  engaged  in  the  construction  and 
repair  of  roads,  building  of  bridges  etc.  The  building  gangs  are 
housed  in  much  the  same  way  as  the  tin  mines  employees.  The  road 
gangs  being  more  mobile  are  housed  in  portable  wood  and  iron  huts. 

Quinine  is  supplied  to  all  parties  vforking  in  malarial  country. 

The  cotton  plantations  used  to  employ  a  considerable  amount  of 
labour  but  they  have  all  ceased  production  now. 

The  European  farmers  provide  a  small  amount  of  employment  and 
after  that  the  chief  sources  are  household  work,  work  in  stores, 
casual  labour  etc.  All  these  absorb  only  a  small  percentage  of  the 
supply  available,  and  the  great  source  of  income  for  the  native  lies 
outside  the  territory  in  employment  on  the  Witwatersrand  gold  mines 
and  the  conditions  of  employment  there  are  outside  the  control  of  this 
Administration. 


(e)  HOUSING  AND  TOWN  PLANNING. 

The  towns,  or  rather  villages  are  under  the  control  of  Village 
Management  Boards  and  no  new  buildings  can.  be  erected  without  the 
approval  of  the  Board  concerned.  Practically  no  new  buildings  were 
put  up  in  any  part  of  the  territory  during  the  year* 
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(f)  FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE. 


The  staple  article  of  diet  amongst  the  Swazis  is  maize  either 
green  or  matured.  In  the  latter  oase  the  whole  grains  are  sometimes 
roasted  and  eaten*  but  by  far  the  greatest  part  of  the  maize  consumed 
is  in  the  form  of  porridge o  This  staple  article  is  supplemented  by 
sour  milk*  pumpkins*  sweet  potatoes*  native  beans*  and  very 
occasionally  a  meal  of  meat.  The  carbohydrate  content  of  this  is  far 
too  high  and  the  fat  and  especially  the  protein  is  too  low,  It  is  a 
pity  the  natives  cannot  be  induced  to  slaughter  and.  consume  a  con¬ 
siderable  proportion  of  the  low  grade  cattle  for  which  there  is  no 
market „  and  which  are  hopelessly  overstocking  the  available  grazing 
ground  and  causing  serious  deterioration  of  the  pastures. 

Maize  is  the  only  article  of  diet  imported  into  the  country  by 
the  native*  they  do  not  touch  fish  and  they  eat  very  little  tinned 
food*  probably  because  they  cannot  afford  it.  The  amount  of  green 
vegetables  and  fruit  either  grown  by  them  or  consumed  by  them  is 
amazingly  small,  consequently  there  is  always  a  certain  amount  of 
scurvy,  especially  at  the  end  of  the  winter. 

There  is  a  small  amount  of  pellagra  but  rickets  is  very  rare* 
There  are  no  dairies  and  practically  no  markets.  Slaughter  houses  are 
primitive  but  on  the  whole  clean  and  well  run. 


2.  (a)  MEASURES  TAKEN  TO  SPREAD  THE  KNOWLEDGE  OF  HYGIENE 

AND  SANITATION. 

There  is  so  little  benefit  to  be  derived  from  any  attempts  to 
enlighten  the  adult  natives  on  these  matters  that  it  is  practically 
useless  to  make  them.  The  Swazis  are  a  very  conservative  people  and 
only  actual  demonstration  of  the  benefits  to  be  derived  from  any 
suggested  line  of  treatment  or  alteration  in  the  methods  of  living 
has  any  effect  on  them. 

It  is  for  this  reason  that  they  have  taken  advantage  to  any  great 
extent  of  only  a  few  of  the  benefits  which  medical  science  has  brought 
within  their  reach.  The  outstanding  examples  are  the  use  of  quinine 
in  the  prevention  and  treatment  of  malaria*  of  Arsenical  and  Bismuth 
preparations  in  the  treatment  of  syphilis  and  the  increasing  number 
of  native  mothers  who  are  only  too  anxious  to  come  into  hospital  for 
their  confinements. 

A  radical  change  in  their  manner  of  living  can  occur  only  when 
the  younger  generation  has  been  educated  up  to  the  point  of  appre¬ 
ciating  the  benefits  cf  improved  conditions  and  the  economic  position 
of  the  average  native  has  risen  high  enough  to  enable  him  to  meet  even 
the  small  expenses  that  altered  conditions  involve. 

Apart  from  the  teaching  of  hygiene  in  schools*  the  only  ^attempts 
made  to  impart  special  knowledge  of  the  subject  are  lectures  to  native 
school  teachers  during  holiday  courses  and  talks  with  chiefs  and  their 
more  influential  followers  in  the  malarial  areas  at  the  approach  of 
the  malarial  season. 


3.  TRAINING  OF  SANITARY  PERSONNEL. 
There  is  nothing  to  report  under  this  head. 


4 .  REC  OMMBND  AT  IONS  FOR  FUTURE  WORK. 

As  the  Mahamba  hospital  will  definitely  close  down  in  1934,  it  is 
essential  that  some  attempt  be  made  to  extend  the  Hlatikulu  hospital. 
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It  will  have  to  supply  the  needs  of  about  three  fourths  of  the 
European  and  nearly  one  half  of  the  native  population,  and  the 
accommodation  is  utterly  inadequate  for  the  needs  of  the  district. 

A  European  nurse  should  be  stationed  at  Goedgegun  where  there  is 
congregated  the  largest  European  population  in  the  territory,,  whose 
only  medical  assistance  can  come  from  Hlatikulu  about  18  miles  away. 
Many  of  these  cannot  afford  to  pay  for  the  services  of  a  doctor  from 
that  distance*,  and  even  for  those  who  can  pay  he  may  not  be  available 
when  required,  and  the  presence  of  a  European  nurse  would  not  only  be 
a  great  help  and  comfort  to  these  people  but  would  relieve  the  hard 
worked  Medical  Officer  at  Hlatikulu  of  a  small  portion  of  his  duties. 

The  hospital  at  Mbabane  can  never  really  be  an  efficient  insti¬ 
tution  until  more  wards  have  been  provided,  and  this  should  be  done 
by  moving  the  nurses  quarters  outside  the  main  building,  and  erecting 
a  block  consisting  of  office,  consulting  room,  dispensary  and  store 
rooms*  There  should  be  an  extension  of  the  medical  outpost  system 
which  will  start  early  in  1934. 


5*  MATERNITY  AND  CHILD  WELFARE. 


The  most  gratifying  feature  of  medical  work  all  over  the 
territory  is  the  yearly  increasing  numbers  of  native  women  who  come 
into  hospital  for  their  confinements,  and  also  the  numbers  who  come 
for  examination  during  the  ante -ratal  period;  this  is  very  marked  in 
the  case  of  those  who  have  had  syphilis  but  others  are  also  turning 
up  in  increasing  numbers o  The  native  mothers  are  well  aware  of  the 
possible  ill-effects  of  syphilis  on  their  offspring  and  in  addition  to 
coming  themselves  for  ante -natal  examination  they  often  bring  the 
infants  a  few  weeks  after  birth  to  find  out  whether  any  stigmata  of 
the  disease  are  present. 

A  maternity  and  child  welfare  centre  was  started  at  Bremersdorp 
last  year  in  connection  with  the  Raleigh  Fitkin  Memorial  Hospital  and 
the  obstetric  histories  of  202  native  women  were  investigated  with 
the  following  results. 


Pregnancies  .  . 

• 

• 

618 

Abortions  • 

• 

4* 

ft 

72 

Still  births 

• 

• 

9 

54 

Died  during  first  year. 

• 

• 

147 

Died  from  1-3  years  . 

• 

• 

• 

38 

Died  from  3-5  years  . 

«■ 

• 

• 

15 

Living 

• 

♦ 

• 

354 

These  figures  do  not  paint  a  bright  picture  but  it  must  be 
remembered  that  they  were  taken  in  an  area  which  is  intensely  hot 
during  the- summer  and  where  malaria  is  yearly  epidemic e  I  feel  cer¬ 
tain  that  the  figures  from  the  highlands  would  be  more  satisfactory. 

A  similar  centre  was  started  at  the  Mahamba  hospital  by  Dr4>Nellie 
Downs . 


VI  HOSPITALS  DISPENSARIES  AND  VENEREAL  CLINICS  * 


While  the  number  of  inpatients  increased  in  both  Government 
hospitals ,  the  number  of  outpatients  decreased^.  As  far  as  the  Mbabane 
hospital  is  concerned  this  was  entirely  due  to  the  imposition  from 
the  1st  April  of  a  charge  of  one  shilling  for  examination  and  treatment 
in  all  native  cases  who  v/ere  not  Government  officials  or  members  of 
the  family  of  a  Government  official  or  who  did  not  produce  a  certifi¬ 
cate  of  indigency  from  the  office  of  his  District  officer*  This  is 
shown  by  the  fact  that  the  outpatients  attendance  for  the  months  of 
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January  February  and  March  was  just  over  3,000® 

There  is  no  doubt  tha-c  the  privilege  of  free  medical  attendance 
•was  abused  and  it  was  high  time  it  was  withdrawn.  As  a  shilling  is 
really  a  moderately  large  sum  for  a  native  one  can  be  certain  that 
the  cases  now  attended  are  genuine.. 

The  Medical  Officer  at  Hlatikulu  attributes  the  falling  off 
partly  to  this  cause  and  partly  to  the  mildness  of  the  malaria  out¬ 
break  as  compared  with  the  previous  year® 

A  much  needed  improvement  was  made  at  the  Hlatikulu  hospital 
when  an  electric  light  plant  was  installed®  The  engine  was  supplied 
by  Messrs.?  Rogers  Jenkins  &  Co®,  at  cost  price  and  the  people  of  the 
Hlatikulu  area  of  all  races  set  about  the  task  of  raising  half  the 
purchase  price  so  whole-heartedly  that  they  succeeded  in  collecting 
considerably  more  than  was  necessary  and  with  the  surplus  other 
equipment  was  bought  including  an  electrolux  machine. 

The  work  of  the  Raleigh  Fitkin  Memorial  Mission  Hospital  at 
Bremers  dorp  was  outstanding..  This  institution  had  the  largest  number 
of  both  inpatients  and  outpatients  as  well  as  the  largest  Venereal 
Diseases  clinic a  and  it  has  now  established  a  flourishing  Maternity 
and  Child  Welfare  centre. 

The  Wesleyan  Mission  Hospital  at  Mahamba  did  most  excellent  work 
in  its  district,,  but  it  was  handicapped  by  uncertainty  about  its 

future . 

The  Venereal  Diseases  clinics  continue  to  retain  the  confidence 
of  the  natives  of  the  Northern  half  of  the  territory  and  the  Medical 
Officer  at  Hlatikulu  reports  that  more  cases  are  turning  up  at  the 
Goedgegun  clinic  *  but  that  still  only  a  few  attend  the  Hlatikulu  one; 
he  is  of  the  opinion  that  in  the  area  immediately  surrounding  the 
Hlatikulu  township  itself  there  is  little  syphilis  amongst  the 
natives;,  The  number  of  patients  attending  the  Mankaiana  Dispensary 
was  about  three  hundred  less  than  last  year..  This  falling  off  was  due 
to  the  shilling  fee.  The  value  of  the  Dispensary  to  the  Mankaiana  area 
cannot  be  justified  solely  by  the  number  of  patients  who  attend  it, 
the  valuable  work  done  by  the  Dispenser  in  visiting  kraals  during  the 
malarial  season  and  in  treating  Bilharzia  where  otherwise  no  treatment 
would  ever  be  attempted  are  only  two  of  the  items  which  should  be 
taken  into  account  in  assessing  the  value  of  the  Dispensary. 


VII®  PRISONS  AND  ASYLUMS. 


Mental  cases  requiring  control  are  sent  to  Institutions  in  the 
Union  of  South  Africa. 

The  health  of  the  prisoners  in  all  the  territory  gaols  was  good. 

The  gaol  accommodation  at  Stegi  is  utterly  inadequate*  and  how 
all  the  prisoners  manage  at  times  to  squeeze  into  the  meagre  quarters 
provided  for  them  is  a  mystery® 


VIII®  METEOROLOGICAL. 


The  temperature  and  rainfall  records  at  Mbabane  and  Kubuta  are 
contained  in  Table  IV*  The  only  comment  to  be  made  on  them  is  that  the 
disparity  in  the  rainfall  at  the  two  stations  is  not  nearly  so  marked 
as  in  most  years. 
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TABLE  I 


Dr.  R.  Jamison  .  Principal  Medical  Officer. 

Dr.  H.  Heydenreich  ....  Medical  Officer. 


SUBSIDIZED  DOCTORS . 


Dr.  D.  Eynd 
Dr,  N.  Downs 


Bremers dorp, 
Mahamba , 


PRINCIPAL  MEMBERS  OF  THE  SUBORDINATE  STAFF. 


Mr.  H.R. Bernard 
Mr,  J.O’N  Anderson 
Mr .  A .  G .  Lunni  s 
Mrs.  A.  Rose  • 

Miss  E.E.H.  Kuhn 
Miss  A.D .Kielblock 
Mss  D.H.  Goring 


Hospital  Assistant. 
Hospital  Assistant. 
Hospital  Assistant. 
Nurse. 

Nurse. 

Nurse . 

Nurse . 


SUBSIDIZED . 


Nurse  in  charge  of  the  Mission  Dispensary  at  Stegi* 

Nurse  in  charge  of  the  Mission  Dispensary  at  Pigg’s  Peak. 


NATIVE  STAFF . 


Eight  male  nurses  ...»  Six  female  nurses. 


PRINCIPAL  CHANGES . 


Dr.  N„  Downs  left  the  Mahamba  hospital  on  the  31st  July  and  her 
place  was  taken  by  Dr.  J.D.  Prestwich. 


Mr,.  J.O’N.  Anderson,  Hospital  Assistant,  was  pensioned  on  medical 
grounds  and  his  place  was  taken  by  Mr.  C,B*  Hands. 


TABLE  II . 


FINANCIAL . 


Expenditure  : - 

Personal  Emoluments 
Travelling  Expenses 
Allowances  and  Fees 
Maintenance  of  Patients 
Equipment  for  Hospitals 
Uniforms  for  Native  Staff 


£  5,486.  2.  3 
£  636,  2.10 
£  48,16.  6 
£  5,512.  1,  6 
£  265.14.  2 
£  37.11.  5 


£11,986.  8.  8 


Revenue . 

Total  Receipts  ...  ...  £  459.  7.  3 
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TABLE  III 


Cannot  be  completed  as  the  only  records  are  those  of  the  births 
and  deaths  of  Europeans • 


TABLE  IV . 


Meteorological  Return  for  the  year  1933, 
Station  -  MBABANE, 

Long*  31°09”|  Lat,*  26019”;  Alt.  3,800  feet. 


Temperature 

Rainfall 

Max  „ 

Min. 

Mean 

Inches , 

January 

9 

9 

e 

* 

9 

76,9 

59,4 

68.2 

6.14 

February 

• 

• 

• 

• 

• 

79.7 

58,5 

69.1 

5,11 

March  . 

9 

• 

• 

* 

* 

79,0 

56,9 

67.9 

5.08 

April  . 

• 

• 

• 

69,9 

48,4 

59o2 

2.37 

May 

• 

• 

9 

• 

73.1 

45,5 

59.3 

0.04 

June 

• 

• 

• 

9 

• 

66.7 

39.2 

53  ,0 

0.38 

July  • 

€ 

•» 

9 

z 

66.6 

42.9 

54.8 

1.83 

August. 

• 

9 

• 

9 

9 

68.2 

43.7 

56,0 

0.29 

September 

• 

9 

• 

9 

9 

72.4 

46.6 

59,5 

1.43 

October 

• 

• 

• 

© 

9 

76.4 

51.4 

63.9 

2.57 

November 

• 

0 

• 

V 

Z 

74.2 

56.7 

65,4 

10.70 

December 

• 

• 

9 

9 

© 

75,6 

57.0 

66  ©  3 

9.67 

45.61 

Station  -  KUBUTA. 


Long,  31°29";  Lat.  26°53T,j  Alt,  2,300  feet. 


Temperature 

Rainfall 

Max® 

Min. 

Mean 

Inches . 

January 

9 

9 

9 

9 

© 

81.1 

64.9 

73.0 

4,20 

February 

9 

9 

9 

9 

• 

83.6 

65  ®8 

74.7 

5.77 

March  • 

9 

9 

9 

9 

• 

82  ®2 

64,9 

73,6 

3,87 

April  . 

9 

9 

9 

9 

9 

79,3 

60,6 

69.9 

1,33 

May 

• 

9 

9 

9 

9 

77.6 

56.1 

66  .8 

0.00 

June 

9 

9 

9 

9 

9 

73.1 

50.9 

62.0 

0.20 

July 

9 

9 

9 

9 

9 

72,4 

52,7 

62,6 

2.34 

August. 

9 

9 

9 

9 

9 

74*0 

54.0 

64.0 

0,11 

September 

9 

• 

9 

9 

9 

77.9 

56.1 

67.0 

0.44 

October 

• 

9 

9 

9 

9 

81.6 

59, .3 

70,5 

2 .40 

November 

9 

9 

9 

9 

9 

78.1 

62,8 

70,5 

7,90 

December 

9 

9 

9 

9 

B 

79.5 

63 ,8 

71.6 

7.13 

35,69 
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TABLE  V 


GOVERNMENT  HOSPITAL^  MBABANE, 

Return  of  Diseases  and  Deaths  (in-patients)  for  the  year  1933, 


Remaining 

Yearly  Totals 

Total 

- 

Remaining 

Diseases , 

in 

Hospital 
at  end  of 
year  1932. 

Admiss¬ 

ions. 

Deaths 

cases 

treated 

during 

year. 

in 

Hospital 
at  end  of 
year. 

EPIDEMIC,  ENDEMIC  and 

INFECTIOUS  DISEASES. 

lc(a)  Typhoid  fever  .  , 

__ 

3 

3 

3.  Relapsing  fever  . 

- 

1 

— 

1 

5.  Malaria  r,  e 

2 

74 

— 

76 

5 

9.  Whooping  Cough 

- 

1 

— 

1 

11 .  Influenza  «  ,  . 

- 

16 

— 

16 

16 «  Dysentery  * 

(a)  Amoebic, 

4 

1 

4 

1 

25,  Other  Epidemic  Diseases. 

(b)  Varicella 

4 

4 

31.  Tuberculosis  (Pulmonary) 

2 

6 

4 

8 

35 Tuberculosis  of  bones 

and  joints 

- 

2 

— 

2 

36*  Tuberculosis  of  other 

organs 

(c)  Lymphatic  system 

4 

4 

38.  Syphilis 

14 

87 

2 

101 

9 

39,  Soft  Chancre 

1 

mm 

1 

40,  A,  Gonorrhoea 

_ 

2 

mm 

2 

B.  Gonorrhoeal  Opthalmia 

1 

2 

- 

3 

- 

He  GENERAL  DISEASES  NOT 

MENTIONED  ABOVE „ 

49.  Cancer  or  other  malignant 

tumours  of  organs  not 

specified. 

- 

2 

1 

2 

.. 

50  o  Tumours  non-mali gnant 

- 

7 

— 

7 

mm 

51,  Acute  Rheumatism  , 

— 

3 

— 

3 

1 

52 o  Chronic  Rheumatism 

— 

13 

mm 

13 

2 

53,  Scurvy 

- 

2 

1 

2 

54.  Pellagra  .  „  , 

— 

1 

_ 

1 

— 

58,  Anaemia  (b)  Chlorosis 

1 

mm 

1 

66,  Alcoholism  ,  e 

- 

1 

mm 

1 

- 

III .AFFECTIONS  OF  THE 

NERVOUS  SYSTEM  AND  ORGANS 

OF  SENSES. 

75.  Paralysis 

(a)  Hemiplegia  ,  „ 

1 

1 

1 

78,  Epilepsy  . 

- 

1 

— 

1 

mm 

82.  A. Hysteria  . 

- 

2 

— 

2 

mm 

B. Neuritis  . 

— 

2 

<— 

2 

C oNeur asthenia 

- 

1 

- 

1 

- 

Carried  Forward 

19 

244 

9 

263 

19  • 
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TABLE  V 


MBABANE  HOSPITAL  -  Continued , 


i 

Remaining 

in 

Yearly 

Totals . 

Total 

Remaining 

cases 

in 

Disaases . 

Hospital 

Adrrdss- 

Deaths 

treated 

Hospital 

at  end  cf 

ions . 

during 

at  end  of 

year  1932. 

year. 

year. 

Brought  forvra.rd 

0 

19 

244 

a 

V 

263 

19 

86 o  AFFECTIONS  OF  THE  ORGANS 

•  • 

OF  VISION* 

(b)  Conjunctivitis 
(d)  Tumours  of  the  eye. 

1 

- 

- 

1 

- 

Gleoma  « 

* 

— 

1 

— 

1 

_  j 

(e)  Other  affections  of 

the  eye.  Iritis. 

* 

- 

5 

- 

5 

Corneal  opacities 

«» 

- 

1 

— 

1 

— 

Pterygium 

• 

- 

1 

- 

1 

— 

Keratitis 

• 

— 

1 

— 

1 

1 

Panopthalmiti  s 

» 

- 

1 

— 

1 

86 .  Affections  of  the  ear  or 

Mastoid  Sinus 

- 

1 

- 

1 

- 

IV,  AFFECTIONS  OF  THE 

CIRCULATORY  SYSTEM. 

88..  Acute  Endoeaiditis 

* 

1 

1 

1 

90.  (b)  Myocarditis 

93,  Diseases  of  the  veins 

• 

m* 

2 

- 

2 

- 

Varicose  veins 

• 

— 

1 

— 

1 

_ 

Phlebitis  . 

• 

— 

1 

— 

1 

94 *  Diseases  of  the  Lymphatic 

System 

• 

Lymphadeni ti s 

♦ 

*■ 

5 

- 

C 

KJ 

- 

V.  AFFECTIONS.  OF  THE 

RESPIRATORY  SYSTEM. 

97.  Diseases  of  the  Nasal 

Passages. 

• 

Polypus 

•* 

- 

1 

- 

1 

- 

98.  Affections  of  the  Larynx 

Laryngitis  . 

• 

- 

(  2 

1 

2 

- 

99.,  Bronchitis  (a)  Acute 

• 

- 

1 

— 

1 

1 

101,  Pneumonia  (a)  Lobar 

• 

— 

4 

1 

4 

— 

102.  Pleurisy 

♦ 

- 

2 

- 

2 

- 

105  *  Asthma 

• 

- 

2 

- 

2 

1 

VI.  DISEASES  OF  THE  DIGESTIVE 

ORGANS , 

108.  A. Diseases  of  the  teeth 

or 

r 

gums  • 

Caries  ,  * 

• 

2 

2 

B. Other  affections  of  the 

mouth . 

Stomatitis  „ 

* 

1 

1 

1 

109,  Affections  of  the  Pharynx 

or  Tonsils  . 

■* 

Tonsilitis  . 

- 

2 

- 

2 

mo 

111.  A. Ulcer  of  the  stomach 

• 

— 

2 

- 

2 

— 

B.Ulcer  of  the  duodenum., 

— 

2 

- 

2 

— 

112.  Other  affections  of  the 

stomach.  Gastritis 

• 

2 

4 

- 

6 

- 

Carried  forward 

• 

22 

290 

13 

312 

22 

15, 

i 

TABLE  V.  MBABANE  HOSPITAL  -  Continued 


Remaining 

in 

Hospital 
at  end  of 
year  1932. 

Yearly 

Totals . 

Total 

Remaining 

in 

Hospital 
at  end  of 
year. 

Diseases . 

Admiss¬ 
ions  . 

Deaths 

cases 

treated 

during 

year. 

Brought  forward 

114,  Diarrhoea  and  Enteritis 

22 

290 

13 

312 

22 

for  2  years  and  over. 

1 

4 

- 

5 

1 

117.  Appendicitis 

119.  B.  Other  affections  of  the 
Intestines  .  . 

mm 

9 

9 

Intestinal  Obstruction  . 

1 

- 

1 

1 

- 

Constipation  •  .  • 

- 

2 

- 

2 

- 

Colic  of  unknown  origin 

122.  Cirrhosis  of  the  liver  ♦ 

“ 

1 

•• 

1 

— 

(b)  Non-alcoholic  .  . 

124.  Other  affections  of  the 

liver  .... 

1 

1 

Ab soess  •  •  •  • 

- 

2 

-4 

2 

- 

Choli cystitis  .  .  • 

- 

2 

- 

2 

- 

Jaundice.  •  . 

126.  Peritonitis  (of  unknown 

1 

1 

1 

■* 

cause). 

VII.  DISEASES  OF  THE  GENITO- 

URINARY  SYSTEM  IION-VENEREAL) 

1 

1 

mm 

130.  B.  Schistosomiasis  .  . 

131.  Other  diseases  of  the 

- 

18 

- 

18 

2 

Kidneys .  Pyelitis • 

133.  Diseases  of  the  bladder. 

— 

1 

1 

1 

- 

Cystitis.  .  .  • 

135.  Diseases  of  the  Prostate. 

— 

4 

— 

4 

- 

Hypertrophy 

136.  Diseases  (Non-Venereal )  of 

the  genital  organs  of  man. 

2 

2 

Hydroceli  .  ,  . 

- 

1 

- 

1 

- 

Fhiniosis  .  .  . 

- 

3 

mm 

3 

mm 

3  37.  Ovarian  Cyst  •  .  . 

- 

1 

am 

1 

- 

138.  Salpingitis  .  .  • 

mm 

2 

- 

2 

- 

141*  A.  Metritis 

B.  Other  affections  of  the 
female  Genital  Organs. 

19 

19 

1 

Displacement  of  Uterus  • 
142.  Diseases  of  Breast  (non- 

— 

7 

— 

7 

— 

puerperal).  Mastitis  • 

VIII .PUERPERAL  STATE. 

2 

2 

143.  A. Normal  Labour  .  . 

B. Accidents  of  Pregnancy. 

2 

14 

- 

16 

1 

(a)  Abortion  .  • 

- 

4 

- 

4 

- 

(c)  Retained  Placenta 

149.  Beguelae  of  Labour. 

— 

2 

— 

2 

— 

Vesico  Vaginal  Fistula  • 

«* 

2 

- 

2 

“ _ __ 

Carried  Forward  •  • 

26 

16. 

395 

1 

1 

16 

421 

27 

TABLE  V.  MBABANE  HOSPITAL  -  Continued 


Remaining 

in 

Yearly  Totals. 

Total 

Remaining 

cases 

in 

Diseases • 

Hospital 

Admiss- 

Deaths 

treated 

Hospital 

at  end  of 

ions . 

during 

at  end  of 

year  1932. 

year. 

year. 

Brought  Forward 

26 

395 

16 

421 

27 

IX.  AFFECTIONS  OF  THE  SKIN 
AND  CELLULAR  TISSUES. 

151. Gangrene  .  • 

2 

2 

wm 

152.  Boils 

153 . Abscesses  .  . 

— 

1 

1 

— 

Whitlow  •  , 

- 

2 

— 

2 

— 

Cellulitis  .  . 

- 

16 

.  - 

16 

— 

154. A. Tinea. 

155. Other  diseases  of  the 

- 

1 

- 

1 

- 

Skin  . 

Herpes  .  • 

1 

1 

Multiple  corns  . 

mm 

1 

- 

1 

- 

X.  DISEASES  OF  THE  BONES  AND 

ORGANS  OF  LOCOMOTION. 

156,Diseases  of  bones. 

Osteitis  .  . 

- 

5 

- 

5 

2 

157 .Diseases  of  Joints. 

Arthritis  •  • 

- 

1 

mm 

1 

- 

Synovitis 

- 

1 

- 

1 

- 

XII. DISEASES  OF  INFANCY. 

160. Congenital  debility. 

162. Other  affections  of 

- 

1 

1 

1 

- 

Infancy.  Atelecastis 

- 

1 

1 

1 

- 

XIV .AFFECTIONS  PRODUCED  BY 
EXTERNAL  CAUSES. 

176. Attacks  of  poisonous 

animals.  Insect  bite 

- 

1 

- 

1 

- 

178, Burns  (by  fire)  . 

- 

9 

2 

9 

1 

183.  Wounds  (by  Firearms) 

184 . Wounds  (by  cutting  or 

mm 

1 

1 

1 

*■ 

stabbing  instruments) 

- 

19 

mm 

19 

2 

18 5. Wounds  (by  falls) 

- 

9 

w 

9 

- 

(by  blows) 

1 

15 

- 

16 

3 

201  .A. Dislocation  . 

- 

3 

- 

3 

- 

B. Fracture  •  , 

1 

3 

- 

4 

- 

202*0ther  external  injuries. 

Multiple  Bee  stings 

- 

1 

1 

1 

mm 

XV.  ILL-DEFINED  DISEASES. 

205.A.Ascitis  •  , 

mm 

1 

_ 

1 

- 

Asthenia 

mm 

2 

2 

2 

- 

TOTAL 

V'O 

CO 

492 

24 

520 

35 

17. 

GOVERNMENT  HOSPITAL  -  HLATIKULU. 


Return  of  Diseases  and  Deaths  ( In-Patient s )  for  the  year  1955. 


Remaining 

• 

Yearly  Totals. 

Total 

cases 

treated 

during 

year. 

Remaining 

A  V"! 

Diseases. 

in 

Hospital 
at  end  of 
year  1932. 

Admiss¬ 

ions. 

Deaths 

JLjlo. 

Hospital 
at  end  of 
year. 

I.  EPIDEMIC  AMD  ENDEMIC . 

1.  Enteric  Croup 

(a)  Typhoid  fever 

2 

14 

2 

16 

3 

5.  Malaria  . 

- 

39 

2 

39 

2 

9.  Whooping  Cough. 

- 

2 

- 

2 

10.  Diptheria 

- 

1 

1 

1 

- 

11.  Influenza  . 

- 

9 

- 

9 

2 

16.  Dysentery  • 

(a)  Amoebic  • 

. 

6 

1 

6 

21.  Erysipelas 

- 

2 

- 

2 

- 

25.  Other  Epidemic  Diseases 
(b)  Chicken  Pox 

1 

1 

29.  Tetanus  • 

~ 

1 

1 

1 

- 

31.  Tuberculosis.  Pulmonary 

- 

8 

3 

8 

1 

33. '  n  Peritoneum 

1 

1 

1 

- 

34.  "  Vertebral  Column 

1 

- 

1 

1 

- 

36.  (a)  "  Skin  . 

1 

2 

- 

3 

- 

(c )  M  Lymphatic  system 

- 

2 

- 

2 

1 

38.  Syphilis. 

2 

10 

- 

12 

1 

40.  A. Gonorrhoea  .  • 

- 

2 

- 

2 

- 

41.  Septicaemia 

— 

1 

1 

1 

- 

II.  GENERAL  DISEASES  NOT 
MENTIONED  ABOVE. 

44.  Cancer  or  other  malignant 
tumours  of  Stomach  or  Liver 

1 

1 

46.  Cancer  or  other  malignant 
tumours  of  female  Genital 
Organs  ... 

1 

1 

1 

48.  Cancer  or  other  malignant 
tumours  of  the  skin  . 

1 

1 

49.  Cancer  of  tongue 

1 

- 

1 

- 

50.  Tumours  non-malignant 

1 

- 

1 

- 

57.  Acute  Rheumatism  • 

- 

5 

- 

5 

- 

64.  Diseases  of  the  spleen 

- 

1 

- 

1 

- 

III .AFFECTIONS  OF  THE  NERVOUS 
SYSTEM  AND  ORGANS  OF  THE 
SENSES. 

85.  (b)  Conjunctivitis  • 

mm 

1 

1 

85.  (e)  Corneal  Ulcer  •• 

- 

2 

- 

2 

- 

IV.  AFFECTIONS  OF  THE  CIRCU- 
LATORY  SYSTEM. 

94.  Lymphadinitis  . 

mm 

1 

1 

V.  AFFECTIONS  OF  THE 
RESPIRATORY  SYSTEM. 

99.  Bronchitis  •  • 

(a)  Acute  .  • 

6 

6 

(b)  Chronic 

2 

2 

2 

— 

100. Broncho -Pneumonia  • 

- 

1 

1 

1 

- 

Carried  Forward 

6 

125 

17 

131 

10 

1 

3. 

GOVERNMENT  HOSPITAL  -  HLaTIKULU  Continued 


Remaining 

in 

Hospital 
at  end  of 
year  1932. 

Yearly  Totals. 

Total 

Remaining 

in 

Hospital 
at  end  of 
year. 

Diseases . 

Admiss¬ 
ions  , 

Deaths 

cases 

treated 

during 

year. 

Brought  forward 

6 

125 

17 

131 

10 

101*  Pneumonia 

— 

1 

1 

(a)  Lobar 

- 

3 

- 

3 

- 

102, Pleurisy 

- 

2 

- 

2 

- 

VI.  DISEASES  OF  THE  DIGESTIVE 
SYSTEM. 

109„Tonsilltis 

— 

4 

CK> 

4 

— 

112„Gastritis 

- 

4 

— 

4 

- 

113. Diarrhoea  under  2  years 

- 

4 

1 

4 

- 

114. Enteritis  over  2  years 

— 

1 

- 

1 

- 

11 7. Appendicitis  •  * 

- 

9 

1 

9 

1 

1220Cirrhosis  of  liver 

- 

1 

1 

1 

- 

1 24 • Liver  abscess  « 

- 

1 

1 

1 

- 

126 « Peritonitis 

- 

1 

1 

1 

- 

VII  e DISEASES  OF  THE  GMITO- 
URINARY  SYSTEM  (Non 

Venereal) . 

129 . Chronic  Nephritis  , 

- 

1 

- 

1 

- 

131®Pyelitis 

- 

1 

- 

1 

— 

134c (a)  Stricture  • 

- 

2 

- 

2 

- 

13 5® Prostatitis  «  . 

- 

1 

1 

1 

- 

136 .Hydrocele 

- 

2 

- 

2 

- 

137. Tumours  of  the  Ovaries 

- 

3 

1 

3 

- 

138 . Salphingitis 

1 

3 

- 

4 

- 

VI II. PUERPERAL  STATE. 

143, A. Normal  Labour 

— 

13 

1 

13 

1 

1 43. B. Accidents  of  Pregnancy 

- 

5 

1 

3 

- 

143. C. Other  accidents  cf 

Pregnancy 

- 

2 

1 

2 

~ 

IX. AFFECTIONS  OF  THE  SKIN  AN D 
CELLULAR  TISSUE. 

153. Abscess  .  * 

— 

6 

- 

6 

- 

155cDumatitis  » 

- 

1 

- 

1 

- 

X.  DISEASES  OF  BONES  A©  JOINTS 

AND  ORGANS  OF  LOCOMOTION 

• 

(other  than  Tuberculosis) 

15 7.  Arthritis 

— 

1 

- 

1 

- 

158® Ankylosis  of  ankle 

- 

1 

- 

1 

- 

XI I .DISEASES  OF  INFANCY, 

163 .Infantile  neglect  , 

XIV. AFFECTIONS  PRODUCED  BY 
EXTERNAL  CAUSES » , 

2 

1 

2 

178. Burns  (by  fire) 

7 

4 

2 

11 

- 

184.Wounds  (by  cutting  or 

i 

stabbing  instruments) 

1 

55 

5 

56 

3 

185  .Wounds  (by  fall)  ? 

- 

7 

1 

7 

- 

189«Wounds  inflicted  by  animals 

3 

- 

3 

- 

201. C. Fractures  . 

- 

3 

CM 

3 

- 

202, External  Injuries 

6 

- 

6 

_ 

1 

TOTAL 

15 

276 

36 

291 

16 

19* 

TABLE  V 


Continued 


RETURN  OF  DISEASES  AND  DEATHS  (inpatients)  FOR  THE  YEAR  1933. 


RALEIGH  FITKIN  MEMORIAL  HOSPITAL,  BREMERSDORP. 


•Diseases 

! Admissions 

j _ 

Deaths 

1. 

EPIDEMIC,  ENDEMIC  AND 

INFECTIOUS 

DISEASES. 

1 

! 

Malaria 

«  <a 

9 

ft 

113 

- 

Blackwater  Fever 

•  • 

ft 

6 

1 

Syphilis 

ft  ft 

• 

ft 

164 

- 

Gonorrhoea 

•  0 

6 

# 

1 

- 

Influenza 

«  ft 

ft 

» 

20 

- 

Schistosomiasis  haematobium 

ft 

« 

8 

- 

Tuberculosis. 

•  * 

Lungs 

8) 

15 

- 

Glands 

3) 

Bones  and 

joints 

4) 

Amoebic  Dysentery  * 

•  •» 

• 

ft 

11 

2 

Amoebic  Abscess  of  the  liver 

ft 

» 

4 

1 

Whooping  Cough 

•  * 

0 

1 

- 

Enteric  Fever 

ft  ft 

• 

ft 

6 

- 

Diptheria  * 

*  • 

• 

ft 

2 

2 

Scabies 

*  » 

« 

ft 

3 

- 

2 , 

GENERAL  DISEASES. 

Scurvy 

•  * 

• 

9 

4 

- 

Goitre  .  „ 

<a  ft 

9 

© 

2 

- 

Diabetes 

O  • 

ft 

ft 

1 

— 

Tumours 

Dermoid  Cyst 

2) 

Hydrocoele 

ft 

2) 

S imp le  Tumour  s . 

9  ) 

18 

2 

Sarcoma  . 

• 

3  ) 

. 

Carcinoma 

<♦. 

2) 

3. 

AFFECTIONS  OF  NERVOUS 

SYSTEM  AND 

SENSE 

ORGANS 

i. 

Otitis  Media. 

«  "  * 

• 

1 

~ 

Conjunctivitis  and  other  eye  conditions 

ft 

4 

- 

Mental  conditions,  hysteria  etc. 

ft 

9 

11 

- 

Epilepsy 

•  * 

ft 

ft 

1 

- 

Spastic  paraplegia3 

•  •» 

s 

ft 

1 

- 

Cerebral  Haemorrhage 

•  4> 

ft 

« 

1 

1 

Sciatica 

•  ft 

• 

9 

1 

- 

40 

AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

• 

Myocarditis  . 

ft  ft 

• 

© 

3 

- 

Varicose  veins 

©  ft 

• 

ft 

1 

- 

5. 

AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Nasal  Polypus 

•  ft 

9 

1 

V 

Pneumonia 

0  ft 

• 

9 

8 

2 

Bronchitis 

ft  ft 

V 

ft 

15 

- 

Abscess  of  lung 

•  ft 

ft 

ft 

1 

1 

6 . 

DISEASES  OF  DIGESTIVE 

SYSTEM. 

Tonsilitis 

<»  • 

ft 

ft 

10 

- 

Pyorrhoea 

•  • 

ft 

ft 

1 

- 

Intestinal  worms 

Taeniasias 

ft 

23  ) 

Ascariasis 

ft 

2) 

26 

- 

Thread 

ft 

i) 

Infantile  Diarrhoea 

•  • 

ft 

ft 

7 

1 

Enteritis 

•  ft 

ft 

• 

4 

- 

Carried  Forward 

• 

476 

13 

20. 

TABLE  Y  -  Continued,  Raleigh  Fitkin  Memorial  Hospital* 


Diseases. 

Admissions. 

Deaths . 

Brought  Forward 

0 

0 

a 

476 

13 

Hernia^  inguinal 

V 

• 

0 

3 

Appendicitis 

• 

«> 

• 

2 

Gastritis 

lit 

ti 

a 

1 

- 

7  o 

DISEASES  OF  THE  GUI  I  TO -UR  IN  ART  SYSTEM 

(Non-Yenereal ) . 

Pyelitis  . 

O 

a 

« 

1 

Paraphimosis 

• 

• 

• 

2 

Gynaecological  conditions 

• 

• 

• 

36 

- 

80 

PUERPERAL  STATE. 

Pregnancies 

• 

a 

• 

68 

Eclampsia 

• 

• 

a 

1 

1 

Abortion  . 

• 

• 

• 

1 

New-born  babies.  . 

• 

• 

55 

1 

9. 

AFFECTIONS  OF  SKIN  AND  CELLULAR 

TISSUES 

• 

Miscellaneous  cutaneous  and  eruptions 

a 

4 

- 

10  0 

DISEASES  OF  BONES  AND  JOINTS. 

Genu  valgum 

4* 

a 

a 

1 

Club  foot. 

• 

• 

• 

1 

Osteomy elitis 

O 

• 

• 

15 

- 

lie 

AFFECTIONS  DUE  TO  INJURIES 

ETC. 

Fractures:-  Limbs 

9) 

Skull 

15) 

• 

a 

25 

1 

Bones  of  face 

1) 

Injuries^  miscellaneous 

• 

• 

0 

61 

0*. 

Snake-bite 

• 

• 

• 

1 

- 

12. 

ILL-DEFINED  DISEASES. 

Miscellaneous  conditions 

• 

0 

0 

66 

3 

TOTAL  (IN-PATIENTS) 

0 

0 

820 

19 

TABLE  VI 


The  number  of  Outpatients  treated  at  the  Mbabane  Hospital  was 

8,456 

The  number  at  the  Klatikulu  Hospital  was  „  .  8,255 

The  most  numerous  conditions  requiring  treatment  were  minor 
injuries  (including  bums)*  malaria,  syphilis,  rheumatism  and  gastro¬ 
intestinal  troubles  in  the  adults  of  both  sexes,  gyno ecological 
complaints  in  women  and  gastro-intestinal  disorders,  scabies  and 
congenital  syphilis  in  children* 

Seven  inpatients  and  three  thousand  three  hundred  and  fifty-six 
outpatients  were  treated  at  the  Mankaiana  Dispensary. 

RALEIGH  FITKIIf  MEMORIAL  MISSION  HOSPITAL,  3REMERSD0RP. 

Inpatients  ,  .  820  Outpatients.  General  .  8,726 

Child  Welfare  .  1,921 

Ante -Natal  .  483 

11, 150 

Dispensaries  under  the  control  of  the  Bremersdorp  Hospital. 


Inpatients  Outpatients 


Ending  em  Di  sp  ens  ary 

*•'  <•  » 

44 

6.  430 

Stegi 

•*  >  » 

63 

1.613 

Pugg’s  Peak* 

•  «• 

58 

3,133 

WESLEYAN  MISSION  HOSPITAL, 

MAHAMBA, 

Inpatients  . 

410  Outpatients 

*  * 

1,676 

Diagrams  "A”  and  "B"  representing  in  graphic  form  the  incidence 
of  infectious  and  other  diseases  and  the  respective  death  rates,  as 
based  on  the  figures  of  cases  treated  at  the  Mbabane  and  Hlatikulu 
Government  Hospitals*  accompanying  this  report. 

R.  JAMISON.. 

Principal  Medical  Officer 
Swaziland 


MBABANE ,  SWAZ I  LAND 

30th  August,  1934. 


22, 


Diagram  UA" . 


Malaria  -e 
10# 


Enteric  ^ 
10# 


I  INFECTIVE  DISEASES. 

Cases  treated  in  Government  Hospitals* 
Total  533. 


Total  Deaths  20* 


Dysentery 
(Amoebic )  10# 


23. 


DIAGRAM  "B". 


General 3  Systemic  and  Preventable  Diseases. 

Cases  treated  in  Government  Hospitals. 


TOTAL  473. 


24. 


3  ' 
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